The author enters upon an independent investigation of some of the phenomena of syphilis. We 
confirm the doctrine, that a primary sore giving rise to suppurating bubo, is not usually followed by secondary symptoms. In illustration of this lie instances the cases of eleven male patients in the venereal wards of Bartholomew's suffering with secondary syphilis ; in two there had been suppurating bubo. There were also nine females, of whom four had had suppurating bubo.
We are compelled to observe, that these statements prove nothing with regard to the real point at issue. Were the suppurating buboes specific, or were they ordinary inflammations of the lymphatic glands, such as we know are constantly recurring from slight local injuries of any kind, especially in weak constitutions 1 Nothing but the test of inoculation could have proved that. If the secretion from the inguinal swelling were inoculable, the affection was specific, and the probability is that the constitution would not subsequently suffer, the A primary syphilitic sore, followed by three or four small indurated glands, without tendency to suppurate, is almost certainly followed by secondary symptoms.
A primary sore, followed by one acutely inflamed gland, which suppurates ami is inoculable, is, on the contrary, rarely followed by infection of the system. But then it is unphilosophical to regard this question of bubo separately from the character of the sore which gave rise to it. The firstnamed sore is the indurated chancre; the second is the non-indurated, non-infecting, but most common variety. Each has its own specific action upon the lymphatic glands, as described above : the first alone extends to the system also, and gives rise to secondary symptoms; the virulence of the second does not go beyond the suppurating gland.
Either may give rise (from irritation, as of walking, or without it in certain constitutions) to a simple gland enlargement and abscess, but without specific virus in the pus. Hence a non-indurated chancre, followed by acute gland suppuration, the pus of which will produce a similar chancre, is never followed by secondary symptoms. The source of this sore is then discussed by the author, who doubts that in this case intra-urethral chancre complicated the gonorrhoea, but that the sore on the penis was due to syphilitic virus, the incubation of which had been delayed by the first-named complaint, because " There were no symptoms whatever of ulceration of the urethra; there was not excoriation at the orifice, nor induration along the canal, nor pain upon pressure, nor any sign by which such an occurrcnce could be suspected.5' Surely we cannot forget that many infecting sores seen on the exposed part of the penis possess no characters by which it would be possible to determine their existence by any physical examination, supposing them to be seated within the urethra, and beyond the reach of vision.
We cannot doubt that this was a case by no means rare, of gonorrhoea co-existing with intra-urethral chancre, of the ordinary nonindurated form, by which the skin of the penis was subsequently inoculated. That vast and important organ, the skin, the benefit of which we have had opportunities of witnessing in some cases, and desire to extend.
In conclusion, although obviously disagreeing with Mr. Coote on some fundamental doctrinal points in the pathology of syphilis, we regard this essay as a record of thoroughly practical labour, and most assuredly desire to thank him for the search after facts which it is evidently always his object to attain.
